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FILED MAR 23 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO, 3‘! grmmv REG. DISY. MO, M Reg:mcuNo .....H .l.!fi‘%’....._.

State File No.... 1 'ﬂ 0*)3

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d thved.” 1t instl before
a. COUNTY a. STATE / - b. COUNTY ldmhhn)
b. CITY (11 cutelde corpurate Umits, write RURAL and give ¢. LENGTH ©OF ¢. CITY. (if outzide eorposats lmits, write RURAL nad give township)

[+]. . tawnahip} ' STAY (i thie place) OR /
W ST L 0 0LS — \yoap oW ST Low S 'L'}
d. FUOLIS.PNTAAME OF (1f not in haspltsl or | ion. give sirest addres or location) ASDEB% (If rural, give location} [)
INSTITUTIONCII‘{:Q 05/ Noi zc 1714 ~No 20 8 ST

3. :r,-lEA}:ME %l; 8. (First) b. (Miadle) | ¢ (Last) 4 DS-',__-E (Montt) (Dsy) (Yea)
(Typeor Print) RRINGET ScH LIEMAA/N DEATH AARCH S —~7950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 718 AGE (Io years| I¥ OXER 1 YIAR | 7 UMDEN & nEs.

WIDOWED, DIVORCED (Bpacity) : Laat birthday) uomh-l Days | Hours | Min.
FEMA'LE WHITE ow'. “iF MGy -1882 | 49 l
10a. USUAL OCCUPATION (Qiwekind of week- |- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelas sowntrr) 12, CITIZEN OF WHAT
“donw during most of working [lfe, even if retired) DUSTRY Q COUNTRY?
HoS L Wt FE _ St Lov)d Mo
13.. FATHER' S NAME 13b. MOTHER'S MAIDEN® NAME ' 14, NAME OF HUSBAND OR WIFE
BERAMARD MAC.KIN M;M/FMQPAUI—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. socw. SECUR% 7 INFORM.ANT 5 SIGNATURE OR NAME ADDRESS
(You, 5o, o2 giknown) | {If yes, give war or dates of servies) A Cf\ & B
Vo /NOoNE (’,2_&-2&4 St DYSY :
18. CAUSE OF DEATH ' ‘ MEDICAL CERTIFICATION INTERVAL Ei
| Enter only onecsusper | I. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4)
*This docs not meon | ANTECEDENT CAUSES Poredina l @0470%
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (0) —————f .
o8 heart ffluire, asthenda, *|~"rise to the cbove catse (o) slating. = = 7. - O T - e £ 0 ’ -
cte. It meens the dis. | M8 uaderlying cause last.
eare, infury, or complica- sm- 2. -DUE TO () . - —— <
tion tohich coused death. | IT. OTHER SIGNIFICANT connlrlous
Conditions contribuding o the death ut not °
_ related to the discase or condition cousring dealh. - - . i
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION =~ ) 20. AUTOPSY?
TION | - D D
N 4 ERIPey STt - e e e 2t . . - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnarabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (courmr);’.:?
SUICIDE bome, farm. factory, strest, offlos bldg.. see) - :
HOMICIDE : . *?‘("
21d. TIME (Mcoth) (Duy) , (Year) (Houn | 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oy - Co- - mm.:n KOT WHILE[ : s :
INJURY m AT WORK e N
R.IhercbyceﬂdylhdIaumdedthcdecemedjrm 19 , lo , 19 , that I last saiw the deceased
alive on 4 1’9 cmd that death occurred at & 3 m., from the causes and on the date stated above.
@Bﬂ TURE f 5 3; wﬂﬁ) Zav. ADDRESS Zic. DATE SIGNED
M /joo,w 3‘7-.5?.7.
2a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Olty, town, or county) =~ - (Btate)
TIGN, REMOVAL (Bowitr) . . . ) .-
YRz LT 3—34‘& LARLUVARY - - STL_gms ~ /Mo
DATE REC'D BY LOCAL G FOMERAL DIAECYOR'S 816

(Licensed Embaimar's Ststement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ : s Student Embaleer Ho.
working under my persona! supervision,

Student ................ rertaennees S S:gned._.% % A m_.&cm

Studcﬂt E-bala.r

Licensed Embalmer No. 4 05

P. O. Address@(fm M

Note: The above MUST BE SIGNED BY THE Ll(ENSED EMBAI.M in bu OWN HAN'DWRITING {Failure to comply with
the sbove constitutes grounds for revocation of license,) &

It this body is not embalmed, fact should be so stated above.




